MICHIGAN DEPARTMENT OF STATE

a.‘e':
: BUREAU OF ELECTIONS

ORIGINAL OR AMENDED _ o

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee 1D #: /5' 05’575’
2. Type of Filing:

,Z'On'ginal .

ndrment to Hems: &iff. Date:
3. Full Name of Comnmittes {must Inciude Candidate's flrst

“?iastnm?} LU [ / 275 l/! Aii’f Jg L.

Tfidate Fult Name ({.lst,

Williams, Russef

4h. ;éhﬁcat Party (Ifapplleabla}

o,%%%ﬁ

L.

4¢. Co

So(ght (Check cne)
Gavemor D Lt Govemor EStafe Senator
Siata Rep. Sec. of Stale DAtmmey Gen.
State Bd. of Ed. UofM Reg. MSU Trustes
WSt Gov. Supreme Court ghppeals Court
Cirguit Court District Court Probate Court
D Municipal Court
Commssjonel.

Loca! or other please specify: i Ty
4e. District/Circult # or Jurisdiction: /

& Datet.zomt'nittee was Formed: Wﬁ
ga. Committas Phona #: Q €9.79% DE13
§b. Committee Fax #: 9 E‘Z @Q— 2@4[&/

Fist, ML) Coopm i TTee|

6d, Committee Website Address:
7a. Complete Comm. Mailing Address (May be PO Box):

PO Box 39
Aubyen MI 454/
7h. Complete Comm. Street Address (May not be PO Box):

2 N, Babuen Rowd
Rubuen, mz 4361/

8. Treasurer Name and Compilete Address:

Russell O. LUi// i1i1%

Pe, Bpx 34
Aulin ME 4561/
Phone #: G§1 79% 0573

E-mall Address: 455 (6) B hygnheTel. U5
9, Deslgnated Record Kee /(ame and Compiete Address:
%u 5 é@/ 7 S
O bk 3
/ Z/ 456/

Auabyln, 79”7;3’0'5’73

10. |/] REPORTING WAIVER REQUEST: If the committee does
not expect o receive or expend in excess of $1,000 in an elacticn
and checks this box, the filing requirerment of pre, post and annual
campaign statements is waived. The Reporting Waiver will be
automatically lost i the commitiee exceeds the $1,000 thrashald,

11. Name and Address of Depositories or Infended Depositories
of committes funds. (Michigan Bank, Credit Union or Savings & Loan

Association)
a. Official Depository i<

b. Secondary Depository

12, DThis itam applies only to Subarnatorial Candidate .
Committess: Check if this commitfee intends to seek quatfﬁrh:g

contributions or make quamjﬂng axpenditures.

13. ELECTRONIC FILING: This Hom appfios to committocs that file with
the Michigan Department of State Bureau of Elections only and doas not
apply to Candidats Committees that file with the County Clerk’s office.] .

Tha Campaign Finance Act requires any commiltes that fles with the
Sacrotary of Staie and spands of recaives $20,000 in the préceding calendar
year OR expects 1o spend or recaive 320,000 In the curren! calendar year o
file campaign statemants efeciranically. MERTS Plus software is provided 1o, |

* | you frae of charge to assiat you in masting this requirement.

Bc: Committee E-mail Address: ['//5 i@g Qbu&j Iqofé ,,15

DConumtﬁee spent or received or expects 10 spend or receive in
excess of $20,000 and is required to file e#actrumca!ly

L 1) OR“

DCnmmttee did not spend or recalve or does not expact to spend: |
or receive in excess of $20.000 and would fike fo file electronically

vo[untanly

14. Verificatlon: 1\We ceriify that all reasonable diligance was usad, A
in the preparation of the above statement and that the contents are
true, accurate and complete to the best of my/our knowledge or
belief. If filing alectronically, we further agres that the signatures
below shall serve as the signatures that varify the accuracy and
compieteness of each statement filed alectronically by the committee.
IWe ceriify that all reasonable diigence will be wsed in the
praparation of each statement electronically filed by this committee
and that the contents of each statement will ke frue, aczurate and
complete fo best of my/our knowledge or helief,  (Sign Name

i ol w

Current Treasurer

é‘a;'rdidal;

Designated Record Keepa‘r {.Requi.r;;! 'O;'If)' if filing electronically)

Phone #:
£-mall Address: ,ruég 33 4ubdfﬁéﬁ 'fé’/-gj
CFRI01 4o 7; AUTIOFRY Granted unger 1676, as amended




